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Application Date i ogadd ay)l

slitioll dualo J&i WUl LA EVEC Y TE=VITS)
1 1 Transfer Establishment Ownership Amendments New Registration

Sliriodl GLily

Yl Jauwll b

Establishment Details

Establishment Type slbiioli i CR No.
uog8n pe dylai ye duogas EUIEY

Non-Commercial Non-Governmental (NCNG) Government Commercial

Establishment Name (In English or Arabic) (dujrlnivi gl dpys)l A UU) dlitioll oawl

Joduoll yaduinll / Josll Lialial pua sl b i

Name (In English or Arabic) (@jslaiyl ol uy=lid L) eawyl Employer / Responsible Person Personal No.

Responsible Person Email (For EMS PIN) (Sl oo Pl Juup) Josdl wratal pdg syl gyl

Correspondents Address of the Establishment Slitiol) CiMwlyoll Ylgic

adhioll o8) &ono o8y Gupb rob) Ldto rob) Adis
Area Block No. Road No. Building No. *Flat No.

% % *dqwlma‘ﬂulldoﬂlugbmd&u\uﬁLmJImﬁj ) % %
E-mail WSl Employer / Responsible Person Mobile No. % Fax No. wustelirs) Office Telephone No! Jo=llQila
P.O. Box o Electricity Account No ¥ (Non-Governmental Entities) (oganl e vilaall) ¥ pasiolunms)  Website VIgpin I &bgoll

Corresponding Language®  *uilwipoll ds

Ayl A=l
English Arabic

Authorised Persons Details Wl pgadis Udgacll yalaab il ity

Version 2- 2023

Personal No. pniiilipsdl  Name oyl
i Wwan aslna|
Activate Delete Add
E-mail wioial . Office Telephone No. Jo=ll Wilamsy;  Mobile No. JUI Qilal sy
. loalls Jo=l ayjni deling pilgoll &oa Wlia]l oyadig il Jha| .
- Ulalnll
Level of Authority Both Bill Payments/Work Permit Printing Data Entry and Submission N
Personal No. onablipsdl  Name ol
Iy WA aola|
Activate Delete Add
E-mail wdorislylayl Office Telephone No. Josll Qilas;  Mobile No. JWilhQilal ob)
. loalls Josdl i deling pilgQll &oa Wlall oyadig bl Jha| .
: Ualnll
Level of Authority Both Bill Payments/Work Permit Printing Data Entry and Submission —H
Personal No. oniiilipsdl  Name oyl
i win Aol
Activate Delete Add
E-mail wioriallall Office Telephone No. Jo=ll Gilamsy;  Mobile No. JUI il sy
. loalls Josl ayjlai deling 1ilgall &6 Gl pyadiowliwl Jas| .
- Ualnll
Level of Authority Both Bill Payments/Work Permit Printing Data Entry and Submission —H
Employer / Responsible Person Joduoll yaaiilll / Jo=Jl uala
Date i Signature Name rowyl
* Mandatory field Aol Jgdn*



Authorised Persons Details Gl pyadiy gulgacll yalaub il bty

Personal No. ownAaiillipsdl  Name rowl
Activate Delete Add
E-mail wigrinlylapll - Office Telephone No. Jo=Jl WQila o)  Mobile No. JWiJl QilaJl od)
Level of Authority loalA Jo=llaylnideling yrilgoll &6 wllhllipgadig ubllJas) Glualnll
Both Bill Payments/Work Permit Printing Data Entry and Submission
Personal No. pnamliesdl  Name roawl
Activate Delete Add
E-mail WdgrisIVl aupull - Office Telephone No. Jo=Jl Qila mb)  Mobile No. JWUI il ob)
Level of Authority loals Jo=llaujlnideling pilgoll &6 wllhllpyadioulibwl Jha| Glalnll
Both Bill Payments/Work Permit Printing Data Entry and Submission
Required Documents dugliaoll Cilaiioll

Fill the required form. gl ol 6)laiwVl e Jo
(@il EUadl) g)lail Joull (o A

Uo 6angllod) Laws y53) degiln o 6alaub — dyylad sl wlangl)
Quigyiniil doganll g ulogleoll dita

Aroganll jreq dylail e liiol sy il (o A

(Qroganll pe wlanll) supatlli 6)9ilo (o Alurn dAaiuj

Joduollyasuill dygall dola o A

owdl Jisgill of uadAaill dslaig JgAaolluasuil) dygall dslng (o GAuwi
A Pl S Al oo A Pl (o dJlw)

A il 6)lail 6)ljg (o Jiouwill )lotiwl

Wh=oal i dla (o 8)lapl yulao slaci vy Lo

Copy of the commercial registration (commercial sector).

For NCNG - Certificate containing unit number issued by the Information & e-Government
Authority.
Copy of the license (NCNG).

A Copy of the recent electricity bill (for non-governmental entities).

Copy of the responsible person Identity card.

Copy of the authorized person Identity card and clearing agent ID or the power of attorney.
Letter in case of registering a company.

MOIC registration form for companies.

Proof of Board members names in case of societies.

olAaallg khquiill

daian ulihll o digaollwloglollg Wlaiinoll &lon Ugad Uluay .
aic Yoduio wilhllioadoUgayg

Terms and Conditions

1. All documents and information stated in the application should be
correct.The applicant is held liable for all the above.

2. The Authority shall keep all the information about employer and expatriate Gl ladg i uuin il Jolsllg o)l uiabng dntall Glogls ol dyuw ode diall kholaj .f
employee confidential. However, the Authority is entitled to release such A Lo oalia il sle 2lvlogleolldiogan dan i gf duilaéll dn Ll 1 ygjiy
information upon a written request from a judicial or government agency. N .  m Al A e B L AN e s R . P

3. The application is subject to Acts, Regulations, orders and resolutions, G L Vg gl LAY ! ;
currently in force, in the Kingdom of Bahrain. ln il &u6gig Lawle LI Ayl (Lo 620U planiig lhguilll pisi €

4. The above menFioned terms and co.ndit'ions are enforceable as from the date “ loxd 63)10) Wlogleoll Cuan of jus aic 1196 dhall Uasl Josl unla olil .o
of perusal and signature of the application. T R . . . .

5. The employer undertakes to immediately inform the authority of any changes WJga Lo 39201 Joduuoll paduinll /o=l ialn J16 Uo Jeaoll uasiidijily
or updates to the information stated in the application. QA o2l gl AT doan ayan Joc Qupnd lan] doaa ol uas) wlla (oAt

6. The person authorised by the employer/ person in charge, undertakes to be BUitioll Wiy wilall JlosJlg (e hgoll wlily Cuani didoell jy2idoas (Lol

liable within the limits of the level of his authority.Work permit applications
include: Issuing new, renew and cancellation of work permits and
dependants residence permits, occupation change, entering and updating
employer, expatriate employee and establishment details.

Employer's Declaration and Pledge in the Event of
Transfer of the Establishment's Ownership

| hereby undertake to register the establishment in the Labour Market
Regulatory Authority with the commercial registration number issued by
the Ministry of Industry & Commerce, in order to complete the procedures
of transferring the expatriate workers in my capacity as the new owner and
employer of the establishment. | hereby acknowledge that | am fully aware
of all the legal, financial and administrative obligations which are due and

oliLioll Aualo JUiiil JLa uo JoxJl Ll J1pblg ad =]

Joul5aJ Laays sy Josdl G o Al @it $ad slilioll Jyn i)y asil
walng ellolhglicluilall Yol JL&L] Wlelp o] Jlo AT wY elag §)Laill
A_lolig A_pigildll ol iVl d_slay roLel piily ; slg 8lubtiol) x yaail J o=l
0a_a dolayLoglya _asilg sliitioll ble Uigild 6))_6.o0llg @81 1uoll dyjlayig
Loy Jg-o=oll Wilzlpayl §-69 ellagwlitioll & Leyi J-6iii wog 1w llg WLol fUVI

Uil planl ih o=l G oAl A s

Version 2- 2023

legally bound to the establishment and | undertake to fulfill all these
obligations, which will be transferred along with the sale of the
establishment as per the applicable procedures in the Labour Market
Regulatory Authority in accordance to the provisions of the law.

(J9doll yaiuilll / Jo=Jl Lualn) Jipb)

a6 63)lg)l Wloglsoll dang 18 loA Layle Vi%0lg019 O)loiwllora 06 63)lgll olanlig hguidldola Hle oclhly olial &6q.0ll Ul ysi
I, the undersigned, declare that all the information mentioned above is correct and | shall be held liable if it was proved otherwise.
Personal No. VAl psl Signature &ubqill Name

Declarations (Business Owner / Person In Charge)

row\l

Date i Mobile No. JLil @ilall ob) Phone No. Wilal rod)

i Signature &u5qill

Application received by J15 (o wilinll ol rod
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